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the course of the ■vessels, and freely communicate with each other; they have no 
epithelial lining or envelope. There is much diversity of opinion as to their 
mode of formation. Many authors attribute them to a cystic degeneration of the 
vaginal follicles. Eppinger, however, thinks that the general characteristics of 
the affection are opposed to this mode of formation, and, without denying the 
presence of glands in the vaginal walls, says he has never been able to find them. 
According to him, it is a genuine emphysema of the vagina produced by the en¬ 
trance of air into the interstitial tissue from the vagina through fissures in the 
epithelium. — R6o. de Th£t\, May 1 , 1882. 


r lhe Relation of Backward Displacements of the Uterus to Painful 
Menstruation. 

Dr. Herman read a paper on the above subject at the meeting of the Obstet¬ 
rical Society of London, on July 5. It was admitted that there were cases of 
backward displacement of the uterus accompanied with dysmenorrhcea, in which 
the menstrual pain was relieved when the uterus was elevated and straightened. 
The author found, from his own experience and that of the others, that such dys¬ 
menorrhcea was slightly commoner with retroflexion than with retroversion. The 
object of the paper was to inquire into the explanation of these facts. Three 
theories had been advanced to explain them. a. That the dysmenorrhoea was 
due to narrowing of the canal at the point of flexion, and consequent obstruction 
to the outflow of menstrual blood. The author pointed out that there was ana¬ 
tomical evidence that the uterus might be bent to any extent without causing 
hindrance to the escape of menstrual blood; that there was no anatomical evi¬ 
dence that flexion ever obstructed the canal, except when the uterus was fixed by 
adhesions, or its wall thinned by senile atrophy; and that this theory did not 
explain cliuical facts, h. That the dysmenorrhoea was due to congestion from 
strangulation of vessels at the point of flexion. The author found no anatomical 
evidence that any such strangulation ever occurred; and that the theory did not 
explain clinical facts, c. That the dysmenorrhoea was due to congestion pro¬ 
duced by the pressure of the utero-sacral ligaments upon the veins running in the 
broad ligaments. The author found that the disposition of the parts concerned 
was such as to permit such pressure ; that one case had been recorded in which 
there was anatomical proof that such pressure had actually occurred; that this 
theory was therefore supported by anatomical evidence; and that it explained 
clinical facts. The author’s general conclusion was the following: “ That while 
dysmenorrhoea accompanying retroflexion is often, it may be generally, depend¬ 
ent upon other concomitant conditions, yet that there are cases in which it is sim¬ 
ply the result of the displacement; and that in such the dysmenorrhcea is prob¬ 
ably entirely due, not to the flexion, but to the veins of the broad ligaments being 
compressed against the utero-sacral ligaments.” 

Dr. Heywood Smith thought that the symptoms accompanying retroflexion 
were generally due to other concomitant conditions, the flexion only in the mi¬ 
nority of cases causing symptoms. The constriction at the point of flexion was 
apparent only, not real. In one case he had divided per rectum the utero-sacral 
ligaments. A low form of peritonitis followed, but the uterus had since remained 
iu the normal position. 

Dr. Matthews Duncan said that Dr. Herman had finally disposed of two 
great and unduly prevalent errors. The first was that in flexion of the uterus 
there was a projecting spur or stricture, obstructing the passage of blood or fluid ; 
the second was, that behind the imaginary obstruction, the uterine cavity was 
dilated. Much of the reasoning, both in this paper anil in the one discussed at 
the last meeting, turned on pain. Pain was too ill-defined a term to be wisely 
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made the basis of conclusions; we had no good means of measuring its degree or 
kind, and nothing was more wanted. One woman would call excruciating what 
another would speak of as trivial. The utero-sacral ligaments could in many 
women be felt by the finger. Descent of the uterus so as to be grasped by the 
utero-sacral ligaments was a rare event. Ever since the paper of Dr. John Wil¬ 
liams, which had pointed out their action, he had attended to this matter clinic¬ 
ally ; but his observations had yielded him nothing of sufficient importance to lay 
before the Society. 

Dr. Herman said it was impossible to avoid reasoning from pain; and he 
thought that errors due to the incorrect statements of a few individual patients 
became neutralized by taking a large number of cases. He did not think that 
the cases in which the utero-sacral ligaments caused congestion of the uterus were 
more than a small minority.— Med. Times and Gazette , July 22, 1882. 

Displacement of the Uterus. 

In the last number of the Archiv fur Gynakologie (Bd. xix. Hf. 2), is a con¬ 
tribution by Dr. Vedeler, of Christiana, on Displacements of the Uterus, in 
which the author brings forth evidence on a large scale, which must contribute 
materially to the formation of an accurate estimate of the part taken by such 
conditions in the production of symptoms. Dr. Vedeler has examined not only 
women who complained of pelvic troubles, but women who appeared, and stated 
themselves to be, perfectly healthy, and in whom no disease could be found. All' 
women who complained of pelvic trouble, or in whom erosion, perimetritis, or 
tenderness around the uterus was discovered, were classed among the sick. The 
total number examined was 3012; of these 18 suffered from prolapsus, and will 
not be further referred to. Of the remainder, in 15 per cent, the uterus was in 
the so-called normal position, in 12 percent, it was anteverted, in 10 per cent, 
retroverted, in 54 per cent, antellexed, and in 8 per cent, retrollexed. So that 
of 3012 women of the menstrual age, and of all conditions, single, married, etc., 
anteflexion was present in more than half the whole number. Again, 466 of the 
number were virgins, 749 nulliparous, 322 were from two to three months preg¬ 
nant, and 1465 mothers. 

Of the 466 virgins, 52 were suffering, and 414 enjoyed good health. The 
percentage of those in whom the uterus was found in the various positions which 
it may assume was much the same in the healthy as in the suffering; but it is 
curious and important to note that the so-called normal position was met with in 
only 7 per cent, of the healthy, while it was found in 6 per cent, of the com¬ 
plaining; anteflexion, however, was found in 71 per cent, of the healthy, and in 
70 per cent, of the ailing. 

In healthy nulliparous women, the normal position was found in 9 per cent, 
only, and anteflexion in 71 per cent.; in nulliparous women who complained of 
pelvic Symptoms, the normal position was found in 15 per cent, and anteflexion 
in 56 per cent. only. Here the normal position obtained considerably more fre¬ 
quently, and anteflexion considerably less frequently, in the diseased than in the 
healthy state. Anteflexion of the uterus was found in 68 per cent, of all single 
and nulliparous women—the total number examined being 1215. This is a 
higher estimate than that of some other authors ; the mean estimate of seven ob¬ 
servers (431 cases observed) being 43, while Herman’s estimate is 48 per cent. 
(Ill cases examined). The number examined by Vedeler, however, is so large 
that his results are probably less liable to accidental error. 

In those who were mothers the percentages of the various positions were some¬ 
what altered, the normal position being met with in 22 per cent., and anteflexion 
in 37 per cent, of the healthy, while in the ailing the normal position was found 
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